the new vocational training regulations as a challenge to this end. Urging the need for comprehensive care, he said the more sick the patient, the more involved the general practitioner should be. He stressed the possibilities for preventive medicine in general practice. He thought that comprehensive care for chronic disorders like hypertension, diabetes and thyroid disease should be undertaken by the G P.
The application of these principles in his own practice had resulted in a steady fall in consultation rate, but an increase in consultation time with the individual patient. In 1974his average consultation lasted 8.5 minutes but in 1980 nearly 12 minutes. The fall in consultation rate had balanced the increased time spent with each patient. He worked no harder, he said, but perhaps more efficiently.
In the discussion that followed, the low level of personal doctor-patient contact in inner cities was emphasized. A discussion took place on why city GPs avoid home visiting, and finally the provocative point was made that to many doctors the esteem of their colleagues seemed to be more important than the esteem of their patients.
Responding to the discussion, Dr Hall urged the need for audit in general practice; Miss Richards thought hospitals should be used less, and principally for 'servicing'. Dr Cartwright made the final observation that, although 52% of GPs want less home visiting, it seems to be the younger GPs who are more inclined to visit their patients in their homes.
Section ofGeneralPractice

Puberty -its variations, and problems in the disabled 1
At a joint meeting held on Friday 22 February 1980,the Section of Obstetrics & Gynaecology and the Section of Paediatrics discussed puberty and its variations, and its relationship to the disabled young adult.
The first part of the meeting was opened by Dr Charles Brook who discussed normal puberty. Puberty has no well defined beginning or an end. The age of onset in boys and girls is similar, although there are wide individual variations of the time, and the time taken to pass through the various stages, e.g. 50% of girls have completed puberty in about 4 years and 3% in about 2 years. Girls experience an earlier growth spurt (by about 2 years) than boys. Throughout puberty girls are physically more mature than boys. There is evidence that when a child starts puberty early, the final height attainment is greater than when puberty commences late. Menarche follows the peak of adolescent growth spurt but there is no proof that menarche occurs when a girl achieves a critical weight. Assessment of skeletal age is a poor index of maturity and of little value in predicting duration of puberty.
The dynamic forces initiating puberty remain unknown. The general aspect of hormonal influences are outlined in Figure 1 . The most interesting recent observations relate to the hormonal levels occurring in the immediate prepubertal phase, i.e. 7 to 10 years of age. These were discussed by Journalofthe Royal Society ofMedicine Volume 73October1980 of age plasma levels of DHEA and DHEA-S rise. After 10 years of age, levels of DHEA and DHEA-S continue to increase, peaking at about 12 to 13 years of age.
Testosterone, in girls, shows a slight rise after the age of 11and in boys, a sharp increase at about 13 years, reaching a peak at about 16 years. FSH and LH levels increase between 10and 11years of age in girls and 11 to 12 years in boys. In girls, plasma prolactin steadily rises between 10 to 13 years, the highest levels being reached between 12 and 13 years when menarche occurs. In boys, the changes in plasma prolactin levels are small.
The secretion of LHRH, a hypothalamic hormone, is sensitive to a negative feedback mechanism. The sensitivity threshold is low before puberty but increases during puberty. Up to the age of 10 years the LH response to LHRH is similar in boys and girls. The FSH response to LHRH is sex specific, i.e, high in prepubertal girls only. During puberty LH response to LHRH increases with stages of puberty in both boys and girls. There is some evidence that the pineal gland may be involved in the initiation of puberty and may also playa role in the menstrual cycle. One of its hormones, melatonin, appears to have an anti-LHRH action at the pituitary level, and high plasma levels can be demonstrated between the 20th and 22nd day of the menstrual cycle.
Dr Tony Price dealt with precocious puberty In girls. Since 3%of girls have some pubertal changes before the age of 9 years, precocious puberty should be limited to those who enter puberty before the age of 8 years. In 85% no cause can be identified. Clinically, they present at premature adrenarche, premature thelarche, or simple precocious puberty, the latter occurring in two groups -(a) true and (b) pseudo, which can be either iso-or heterosexual.
A thorough assessment and investigation of the child should be performed including brain and adrenal CAT scan and ultrasound studies of uterus, ovaries and adrenals. The object of management is to deal with problems of puberty itself and its effects on the child and the parents, and control of growth by careful use of antigonadotrophins, such as medroxyprogesterone acetate, danazol, and cyproterone acetate where indicated.
Puberty is a period of exploration. The problems observed are those of odd behaviour that may attract attention, or an undesirable behaviour which may require treatment. These were discussed by Colin Brewer. Manic depressive illnesses are rare, phobias are common. Behaviour problems specifically associated with puberty do not usually have any long-lasting effect on subsequent adult behaviour. If the young child has lived in a stable environment and had parents who were consistent and loving, this should help to offset any fears regarding minor 'accidents' at puberty. It is important for the parents to appreciate the significance of puberty and not to maximize any problems. It is doubtful whether child guidance clinics, psychiatric assistance, etc., have any specific benefits in most cases.
In the second part of the meeting, Mr Leonard Barron opened with a discussion of the problems of the mentally handicapped. There are serious pitfalls associated with contraception and sterilization of the young mentally disabled, particularly in relation to informed consent. The parent or guardian cannot give consent for a nontherapeutic operation, although no ethical dilemma arises if sterility results from a therapeutic operation. There are three reasons for sterilization: (1) transmission ofserious mental defect, e.g. Huntington's chorea;
(2) inability to cope with the pregnancy or a baby, especially in severely subnormal girls; (3) hysterectomy because of the difficulties in dealing with menstrual hygiene. Recently, medical judgments for sterilization have been questioned in the Courts. For these reasons, the British Paediatric Association has advised doctors to postpone operative procedures until the age of consent, but even then the validity of such consent is uncertain.
There are few problems with contraception because it is free of legal objection. But there are real practical difficulties in the use of the contraceptive pill and one should be aware of interaction which may occur when the individual is also taking anticonvulsant agents. For males, the use of drugs to suppress virility may be considered as an alternative to vasectomy.
The emotional and sexual problems of the young physically handicapped were discussed by Dr Wendy Greengross. These may be: (a) physical e.g. pain, muscle weakness, athe.toid movements: bladder problems; (b) psychological>-strong feelings such as anger and resentment about the disease, poor body image, marital problems caused by change in role, or inadequate contraception and poor genetic counselling; (c) sociological -lack of privacy, dependence and restricted mobility tend to limit activities and possibilities for making friends from whom sexual and marital partners can be chosen; (d) parental -many parents are overprotective and restrictive. Help such as adequate information and counselling should be given to the handicapped and their parents as early as possible.
No physical disability is a minor one to the child or to the parents and, as was pointed out by Margaret Morgan, it is important to discuss all aspects when the child is coming to puberty. Both parents should be involved. The role of counsellor is to bring together anyone who can give information and advice. The parents and the child require time and opportunity to express their fears and emotions. Counselling can take place anywhere, either individually or in groups, and requires someone with a fair degree of sensitivity. General sex counselling should form part of school education and should be more widely recognized than it is at the moment. The object is to supply information to young individuals so that they will be able to make a responsible decision for themselves later on.
About I %of physically handicapped individuals require sexual aids and these were discussed by Ray Goodman. Aid may take the form of creams, local applications, training aids, prosthetic and substitutes and vibrators. The users of aids are those who have (a) sexual problems, e.g. loneliness; (b) medical and psychological problems, e.g. multiple sclerosis, intersex; (c) specific sexual dysfunctions, e.g. after gynaecological operations; and (d) some normal couples wish to enhance their sex lives. Aids cannot be obtained on prescription but can be made available through the NHS. Although some doctors feel revulsion about the use of aids, it is important to realize that they are necessary for some who are physically handicapped and whose feelings should be respected.
JAN KUZEMKO
Consultant Paediatrician Peterborough District Hospital
Comparisons and interactions: human and animal behaviour!
The Section of Comparative Medicine held a most interesting meeting, chaired by the president Dr P Muggleton, on the subject of interactions between human and animal behaviour. Dr R Mugford gave a paper which examined numerous aspects of the behaviour of dogs in relation to their owners, from which it was possible to draw many conclusions about the nature ofboth human and canine species. Unfortunately, Mr A Yoxall, who was to have spoken, was delayed by a road accident, and could not be present. The discussion was opened by Dr D Abrahamson, who broadened the scope of the meeting to explore wider aspects and comparisons between human and animal behaviour and between veterinary and medical practice. This was followed by a full discussion in which many members of the audience participated.
It is clear from the numbers of pet animals which are kept, particularly in the more affluent societies, that such ownership must satisfy certain important human needs. Some time was devoted to considering why people keep pets in general, and more particularly dogs. Several surveys have been carried out, for example in Australia and in the UK, which have examined the reasons for pet ownership. In a high proportion ofcases the reason is companionship. This, particularly in the case of dogs, includes to a large extent the generation of self esteem in the owner, due to the affection shown by the pet. Often the protective value of a dog is an additional factor which makes it a welcome member of a household. There are also social I Re~rt of meeting of the Section of Comparative Medicine, 16April 1980 0141-0768/80/100755-02/501.00/0 advantages in owning a pet. A person living alone might make few friends, but if there is a dog to take for walks, this often leads to conversations with other dog owners or passers-by who will admire the dog as an introductory gambit. A pet in the home can also be a social asset. A study was cited in which elderly single people were provided with a budgerigar. This led to them being more socially accepted, especially by children who would be interested to visit the pet. Another advantage of such pet ownership is that it imposes a discipline and a daily routine on individuals who might otherwise decline to a monotonous and uneventful life through lack of external demands. The more obviously practical uses of dogs, such as shepherding or retrieving, only accounted for about 10% of the reasons given for ownership in one large survey.
It is well known that people frequently enjoy talking to their pets, and this has also been studied by psychologists. Some of the conversations with pets can be likened to those addressed to very young children, and are purely a means of expressing affection. In many cases, however, an owner will confide his fears or depressions or share his pleasures and elation in conversation with his pet, and may find this very beneficial.
The value of pet animals to humans requires some explanation, in view of the undoubted disadvantages which pet ownership can also involve. Apart from cost and restriction of freedom, pet owners may face particular problems of difficult behaviour in their animals. Dr Mugford described many such cases, where dog owners had turned to him for advice when confronted with
